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ASEPTIC NURSING OF INFECTIOUS DISEASES 

BY SARAH C. BARRY, R.N. 
Providence, R. I. 

On the first day of March, of the year 1915, the Providence City 
Hospital completed its fifth year in aseptic nursing of infectious diseases. 
During that period, it can not be admitted, it is true, that there has 
been no cross infection nor that none of our nurses or of our employees 
contracted the diseases, but it can be definitely stated that in some 
cases there had been direct contact, while in others it is impossible to 
determine accurately what occurred. The number, moreover, who did 
contract these diseases has not been far in excess of the number of 
those who contracted the same diseases in a general hospital where there 
is no treatment of similar cases. 

It may be of interest to the nursing world to give an exposition of 
our method of treatment, an explanation of our rules and regulations, 
and to present the following tables setting forth the number of nurses 
who have cared for these diseases and who did not contract them, 
though they had not an acquired immunity; of the help employed, 
their places of employment and who have been ill with the diseases. 

Table I 
Nurses 

Pupil nurses 353 

Graduate nurses 46 

Attendant nurses 25 

Total 424 

Contracted chicken pox 

Had had chicken pox 173 

Question 2 

Contracted diphtheria (1 graduate, 19 pupils) 20 

Contracted Klebs Loeffler bacilli : not ill (pupils) 9 

Came with positive cultures (pupils) 9 

Had diphtheria 64 

Question 2 

Contracted measles 

Had measles 335 

Question 3 

Contracted mumps (pupils) 2 

Had mumps 184 

Question 2 

687 
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Contracted rubella (2 graduates, 2 pupils) 4 

Had rubella 50 

Contracted scarlet fever (1 graduate, 19 pupils) 20 

Had scarlet fever 121 

Question 1 

Contracted smallpox 

Had smallpox 1 

Contracted Vincent's angina 

Had Vincent's angina 1 

Contracted whooping cough 

Had whooping cough 211 

Question 2 

Table 2 

Help 

Butchers 3 

Dining room maids 21 

Dormitory maids 11 

Kitchen maids 49 

Laundry helpers 24 

Nurse maids 10 

Orderlies 30 

Porters 15 

Sewing room 5 

Ward maids (tuberculosis ward) 21 

Ward maids (infectious disease wards) 39 

Two ward maids contracted scarlet fever; both were working in 
the scarlet fever ward. One we know had direct contact by taking 

fruit from a patient and eating. Two maids in the laundry, also, 
contracted scarlet fever, but neither had handled contaminated cloth- 
ing. One nurse maid contracted both scarlet fever and diphtheria. 
One porter was ill with mumps. 

We have handled the following cases: 

Chicken pox 48 

Chicken pox with other disease 1 

Diphtheria 1,370 

Diphtheria with other disease 62 

Diphtheria carriers 26 

Gonorrhea ophthalmia 1 

Gonorrhea vaginal 6 

Laryngitis 30 

Measles 372 

Measles with other diseases 58 

Mumps 24 

Mumps with other diseases 2 

Noma 10 

No diagnosis 17 
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No disease 34 

Other diseases 215 

Rubella 58 

Rubella with other diseases 3 

Scarlet fever 1,114 

Scarlet fever with other diseases 93 

Syphilis 773 

Tonsillitis 196 

Tuberculosis pulmonary 617 

Tuberculosis pulmonary with other diseases 3 

Typhoid fever 3 

Typhus fever 4 

Variola 5 

Vincent's angina 6 

Vincent's angina with other diseases 9 

Whooping cough 117 

Whooping cough with other diseases 24 

METHOD OF TBEATMENT, RULES AND REGULATIONS 

One may ask, What is the method of treatment employed in this in- 
stitution in aseptic nursing of infectious diseases? What are its rules 
and regulations? 

In beginning, I might say that the nurses from the various wards 
go to the same dining room. A nurse caring for scarlet fever may sit 
side by side with a nurse caring for diphtheria, measles, tuberculosis 
or smallpox. In the dormitory, with few exceptions, each nurse has 
her own room, but no attempt is made to keep certain rooms for the 
nurses from the different wards. They are allowed to go to each other's 
room, may go down town, call on their friends, in fact, are allowed all 
the privileges that the nurse at the general hospital is given and our 
diseases have never been carried by nurse or maid. I might add that 
the maids, also, go to a common dining room and when off duty are 
permitted to go where they choose. 

Cultures from nose and throat are taken of everyone going to work, 
in any line. We give no immunizing doses of antitoxin, but everyone 
is vaccinated who has not been within ten years. 

Before entering the ward, the nurse and nurse maid change their 
uniforms; by that we mean, dress, apron, bib, and collar; the cap is 
worn only in the ward, is of medium size, and is not intended to cover 
the hair. Each nurse is provided with two lockers in a dressing room, 
one for the uniform worn in the house, the other for ward uniform. 
Each building has a dressing room. Large kitchen aprons, which are 
worn while on duty, are provided for the ward maids. In going into the 
administration building the nurse and nurse maid must take off the ward 
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uniform and wash their hands and faces in running water and soap. 
They are then ready for their house dresses. The ward maids wash 
their hands and remove their aprons. Any pure soap is used. 

There is a scarlet fever, a diphtheria, a tuberculosis ward and four 
wards in which any disease is taken. I might say that we have cared 
for cases of rubella and measles in our scarlet fever ward; tonsillitis and 
Vincent's angina in our diphtheria ward, without transmitting the dis- 
eases. Although we do not plan to keep such cases in our so-called 
straight wards, we have found it necessary at times on account of lack 
of room in our isolation building. 

The nurse in caring for a patient wears a gown, is not allowed to 
touch her face or hair without washing her hands, and it is against all 
rules to allow a patient near her face. Should she or a patient accident- 
ally touch her face or hair, she must first wash her hands in running 
water with soap and nail brush, which is used on palms and nails, then 
wash her face, go over with alcohol, 65 per cent that part of her hair 
touched, and when off duty she must give her hair a thorough soap and 
water wash. 

Soap, running water and a nail brush are used after handling the 
diseases except measles, smallpox, chicken pox and mumps. For these, 
in addition to the thorough soap and water wash, the hands are immersed 
one minute in a solution of Izal 1-250. It may be noted that many 
things may be done for the patient without making use of the gown, 
but this privilege is granted only to the graduate nurse. Minor 
duties, such as collecting dishes, must be performed even by the pupil 
nurse without the gown. 

All dishes and medicine glasses are boiled ten minutes before they 
are washed, in fact, everything that touches the patient's mouth or 
that is used in the care of the ear, nose or throat is boiled. Thermom- 
eters are kept in alcohol 65 per cent. Rubber sheets, ice caps, etc., are 
washed with soap and water, kept out of doors twenty-four hours, and 
are then ready for the clean supply or will be used on any case that 
may be admitted. 

The corridor, operating room, kitchen and linen press in each ward 
are kept clean, that is, we do not handle anything with contaminated 
hands. Each nurse is expected to know what she needs before be- 
ginning her work, but if she should be careless in this, she cannot go 
to the linen press to take anything without washing her hands, remov- 
ing her gown, a thorough soap and water washing of her hands, a nail 
brush being used, and drying them; she may then procure what she 
needs. A clean towel must be used each time that the hands are 
washed. 
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In conducting an operation it is possible to contaminate solely the 
operating table, the instrument table and the stool for the etherizer. In 
cleaning the room, goods handled are sterilized, the clothing used on 
and around the patient is sent to the laundry, the instruments are boiled 
and everything that touched the patient or anything belonging to him 
is washed with soap and water, and the room is clean. 

The charts are kept in the corridor, are handled only with clean 
hands and are sent direct to the office after the patient is discharged. 
Night reports, ward reports, drug lists, etc., are brought by the night 
nurse to the main office every morning. 

The patients are kept in side rooms for seven days; if everything i3 
satisfactory, they may then go to the ward. If, however, we are doubt- 
ful of the case, if the cultures are reported positive in scarlet fever or 
negative in diphtheria, the child is "barriered" and kept in the side 
room. If a history has been obtained of exposure to any disease, the 
child is also "barriered" and kept in a side room until the incubation 
period of said disease is well over. In these so-called "barriered" 
cases, I may state, that a gown, a thermometer, etc., are provided for 
each individual patient, if in the same room; and the same care is 
taken of the hands between the cases as if each were a single-room 
patient. 

In cleaning a room after a straight case, the mattress and pillows 
are put out of doors during the day; anything that is needed in the 
ward, however, may be used, but cannot be put into the clean supply 
until care has been taken of them. Thermometers are placed in alcohol 
65 per cent ten minutes; rubber goods are washed with soap and water 
and kept out of doors twenty-four hours while those that are used 
around the mouth, nose or ears are boiled. Any linen may be made use 
of in the ward, but cannot be placed in the linen press until sent to the 
laundry. After a "barriered" case, the mattress and pillows are sent 
to the sterilizer; all linen, to the laundry; everything which can be 
boiled, is boiled ten minutes; other things, except thermometers, are 
washed with soap and water, kept out of doors for twenty-four hours, 
and everything in the room that it was possible for the patient to touch 
is washed with soap and water. We air the room as long as possible, 
but often we have not been able to give more than five or ten minutes. 
In our strict isolation ward we have single rooms and the same care 
is taken of them between cases as the room of the barriered case in our 
straight wards. 

The same technique is not carried out in the care of tuberculosis 
patients as in the other infectious disease wards. Gowns are used in 
handling the sick patients and the nurse must change her dress in 
coming into the administration building, for her own protection. 
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We keep scarlet fever cases for twenty-eight days; they are allowed 
to go home regardless of desquamation, but they are not allowed to 
leave, with permission, while they have discharging ears or nose. There 
must be no discharge for a week before dismissal. Diphtheria patients 
must have two successive negative cultures and no discharge from nose 
or ears. Measles cases are discharged the tenth and rubella the 
fourteenth day. 

The day before the patient is due to leave, he is given a soap and 
water bath, the hair is washed with soap and water; in scarlet fever, 
the patient's nose and throat are sprayed with Dobell's solution, 1-4, 
clean clothing is used and he is placed in a clean room. The nurse 
wears a clean gown while giving the discharge bath. The next day, 
when the friends of the patient arrive, his own clothing is brought 
into his room, he is dressed and given into the custody of his people. 

In conclusion, then, some may be inclined to think and say, after 
reading this paper, that the work involved in the aseptic nursing of 
infectious diseases at the Providence City Hospital is of a most ardu- 
ous nature. Yes, most assuredly, it is arduous, but by having concen- 
tration of mind in one's work it becomes quite simple. Length of time 
in the service, as may easily be comprehended, brings with it, at least 
in most cases, efficiency and success. 

Whether one deems the work laborious or not, all must agree, it 
seems to me, that having equal freedom, whether we care for smallpox 
or an appendectomy, it is well worth the trouble, if such it may be 
called, of keeping one's mind on one's work. 



ETHICS AS APPLIED TO THE WORK OF THE SCHOOL 
NURSE BY THE CHICAGO STAFF 

II. By GENEVIEVE CONWAY 

A perfect understanding between principal and nurse is most im- 
portant. The nurse must possess a broad mental view and must be 
slow to take offense. Not infrequently, on account of educational 
supervision, the nurse finds her plan of work interfered with. It is 
then the part of wisdom to change her program for the time being, 
thereby showing her adaptability and gaining the good-will of teachers 
and principal. 

Social visiting during hours on duty should be eliminated. The 
nurse's efforts will undoubtedly receive greater appreciation if she is 
businesslike in her methods. 



